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Brown of Lexington, many years ago proposed exciting strangury in 
tetanus as a cure, and bore Borne evidence to its efficacy. 

In closing a discussion in which so little practically useful has or 
can be said, we perhaps owe an apology for the length to which it has 
been extended. Though it may be true that we leave the subject in near¬ 
ly the same obscurity that we found it, we cannot so far depreciate our 
labours as to presume them worthless. Humble as is the service of 
him who merely clears away rubbish, and removes difficulties, he is 
not without merit. W e have endeavoured at least to prepare a site 
on which others may hereafter erect a glorious edifice. 

N. C. 


Anr. XV. On Difficult Cases of Parturition, and the use of the 
Spurred Rye. By W. Michell, Member of the Royal College 
of Surgeons, London. Printed for Thomas and George Under¬ 
wood, Fleet street, 1828, pp. 128. 

Researches respecting the Natural History, Chemical Analysis, and 
Medical Virtues of the Spur, or Ergot of Rye, when administered 
as a remedy in certain states of the Uterus, with a Coloured En¬ 
graving. By Adam Nf.ale, M. D. Physician to his Majesty’s 
Forces, and to his late Royal Highness, the Duke of Kent, &c. &c. 

THERE is no substance of modern introduction to the materia mc- 
dica, that has so entirely engrossed the attention, and divided the 
opinions of medical practitioners, as the secale comutum, or the ergot 
of rye. From the moment that the public were made acquainted with 
its real, or attributed virtues by Dr. Stearnes, it has not ceased an 
instant to claim general investigation, and to elicit the opinions of 
all obstetrical practitioners upon its pretensions. So general has this 
feeling prevailed, so interesting have its powers appeared, and so ardent 
has hope been to find all its imputed virtues realized, that every one 
who had the charge of females in particular, under their care, felt 
that they would not be rendering justice to their patients, did they 
not exhibit this substance when either difficulty or delay attended the 
parturient function. 

The pretensions of this drug were so imposingly set forth, and so 
generally justified by the experience of those who had made trials of 
it, that its adoption in practice was as sudden, as it was universal. 
The timid and the daring, alike became its advocates, and with such 
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concurrence of belief in its efficacy, that the most sceptical yielded 
assent, or hut feebly opposed the general impression in its favour. 

But this state of things did not last long; for the ergot, like every 
other sublunary good, was soon abused by improper trials, and was 
accordingly condemned, derided from unfair experiments, as pos¬ 
sessing no earthly power; or stigmnti7.cd from incautious exhibi¬ 
tions, as mischievous or deadly. Hence, the descrepant testimony 
at this moment, of the powers of this medicine. 

In thus briefly summing up the discordant opinions of writers upon 
the ergot, we mean not to impugn the honesty of any sentiment ex¬ 
pressed upon it, though we are sincerely of opinion that it does not 
merit the obloquy heaped upon it, as the faults imputed to it have 
arisen rather from its empirical application than from any feebleness 
of powers, or absolute noxious qualities. 

From all we have learned from our experience, or can learn from 
that of others, we are pursuaded that the advocates of the ergot have 
betrayed in many instances ultra admiration of its powers, while those 
who disparage them, or declare them to be injurious, have allowed 
themselves to be led to conclusions at variance with general experi¬ 
ence or positive evidence. The admirers, therefore, of this substance 
expect too much from its powers, while its detractors hope too little. 

To the former class belongs Mr. Michell, the author of the 
work, the title of which heads this article. In noticing this work, 
we feel we have undertaken a most ungracious task, as we find very 
much more to condemn than to approve; yet the position we occupy, 
seems to make it obligatory upon us to give our candid and delibe¬ 
rate opinions upon works of this kind, so soon as the opportunity 
presents itself. This duty appears to us to be more than usual im¬ 
perious, as the work in question has been much lauded by different 
reviewers on the other side of the water. 

In prosecuting our task in the manner we have thought right, we 
entirely disclaim all hostility to the author; he is entirely unknown 
to us; our sentiments upon the subject in question differ widely very 
often from his, and to express them, we feel a privilege to which 
we are entitled, by every right which a publication gives to those 
who may venture to review it. We had much rather applaud than 
condemn, when the choice is put in our power; but in the present 
distance, we arc deliberately of opinion that the work before us is in 
many instances inconsistent with itself, and but too certainly calcu¬ 
lated, if the doctrines promulgated be acted upon, to do injury in¬ 
stead of good. 

In this charge we do not confine ourselves to the mere modus ope- 
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randi of the ergot, or its very frequent, and, as we believe, unneces¬ 
sary exhibition; we include a number of the principles or doctrines 
entertained by the author, as well as several very reprehensible prac¬ 
tical manipulations. In a word, we have rarely if ever seen so manv 
ill-digested opinions, or so many dangerous practical inculcations in 
the same number of pages. 

We do not hesitate to ascribe to the author the greatest purity of 
intention, and the most ardent desire to promote the public good; 
but we cannot help being of opinion that, however pure his aim, lie 
has greatly missed it, in recommending his own practice for imita¬ 
tion. His temerity, (for such we must consider it,) in many, has never¬ 
theless in some instances, removed several very severe charges against 
the ergot, and which may be taken as so many important practical 
truths; these we shall have occasion to remark upon as we proceed. 

In conducting the subject of his essay, the author has thought pro¬ 
per to treat upon a variety of subjects, some of which have no direct 
bearing upon the point in question—therefore, strictly speaking, it is 
not an essay upon the modus operandi of the ergot, or an exposition 
of the cases proper for its exhibition, but a melange of crude physio¬ 
logical notions, and practical illustrations of the effects, rather than 
of the utility, of this drug in cases of labour. 

As this essay is divided into a number of chapters, as well as the 
relation of many cases, we shall proceed to consider them separately, 
with the exception of the two first chapters. The first of these is 
entitled “ On Puerperal Convulsions;” we do not notice this chapter, 
because it would lead to too long a discussion of what we conceive to 
be errors in pathology and practice. The second chapter proposes to 
take “ A General View of the Process of Labour, with a particular 
reference to its Expulsive Force,” &c. &c. But as we do not find 
any tiling new or interesting in this chapter, we pass it also in si¬ 
lence. 

In page 1 of the preface he says “ the reader is not to expect from 
the following pages a complete treatise on the difficult cases of partu¬ 
rition, and still less any thing like a system of midwifery. They con¬ 
tain merely some few practical hints on the lingering and laborious 
cases which will occur to every medical accoucheur in the course of 
his practice, and in the treatment of which he can derive little assist¬ 
ance from the professed treatises on the subject of midwifery in ge¬ 
neral. This is a heavy and severe charge against the experience of 
a Baudelocque, a Smellie, a Denman, &c. and it is one in the 
justice of which the author himself docs not appear to believe. For 
he, in the very next page, says with every appearance of candour, 
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that “ no one modern improvement in medical science has, in mv 
opinion, conferred so great a benefit on society in general, as the su¬ 
perior skill, information, and talent, at present directed to the science 
of midwifery.” If the cases of difficulty to which he alludes, be not 
well treated of “in professed treatises,” how has “ society in gene¬ 
ral” been benefited by the “ skill, information, and talent,” at present 
directed to the science of midwifery—for it is to be presumed that 
cases which are not “ lingering and laborious,” will require no extra- 
ordinary skill or talent for their management. 

Hd very strongly declaims against mechanical means in the practice 
of midwifery, and says that “recourse is too frequently had to them 
upon trifling occasions, and sometimes even when the uterus is the 
part that requires assistance,” p. 1. of introduction. We are decided¬ 
ly of opinion that the clamour against the use of mechanical agents, 
especially the forceps, in the practice of midwifery, has almost exclu¬ 
sively arisen from the mal-adroitness of the operator, rather than from 
a just or well-grounded objection against the action of these instruments 
themselves, or the occasional but absolute necessity for their employ¬ 
ment We are firmly persuaded that the forceps, when properly 
managed, have saved the lives of thousands, and have never, when 
well conducted, done injury to the mother, so far as we have ob¬ 
served. 

We therefore cannot but condemn such sweeping proscriptions of 
the forceps, as we are every way sure that much mischief has arisen, 
and much will yet follow, if the precept that is so evidently inculcat¬ 
ed be acted upon. To the practitioner who has deliberately made 
up his mind on this subject, from the study of the principles which 
should govern the use of these instruments, and from well-directed 
experience and correct observation, the objections of Mr. M. will 
perhaps have no injurious effect; but to the young and inquiring, they 
will be mischievous, by rendering his duty uncertain, and his conduct 
vacillating, at a moment that requires all his firmness, and his most 
prompt decision. 

Upon this point we are entitled to speak; because we have had re¬ 
peated opportunities to witness the mischievous effects of that uncer¬ 
tainty which arises from the conflicting opinions of writers upon the 
best mode of terminating a given labour. The moment for acting 
with success to both mother and child, has been lost, never to return. 

A temporizing plan has been pursued, until a decisive one would no 
longer be availing; the ergot had failed; the head had rested many 
hours upon the soft and sensible parts of the mother; they become 
tender and inflamed, and these necessarily become augmented by the 
No. VI—Feb. 1829. 50 



304 


Michell on Ergot. 

mechanical means which must now be had recourse to; gangrene and 
sloughing follow. We speak from observations, upon this point 

But this is not all; the forceps are declared with much propriety 
to be the means by which the life of the mother and child are to be 
saved; and in judicious hands they deserve the high character just 
given. To enable them, however, to fulfil these express intentions, 
requires a proper estimate of their necessity; a skilful application 
of their powers; and a well-timed moment for their employment. 
Without these observances, the life of the child may be forfeited, when 
it was very possible to have saved it by a judicious use of the forceps. 
Had Mr. M. only condemned the rash and unnecessary use of these 
instruments, he would have performed an acceptable service, and we 
would most willingly have joined issue; but to reprobate the use of 
an important means, because it may be, or has been abused, is no 
less mischievous, than unfair: and were this the mode to be pursued 
upon all important occasions, our art would soon be left without any, 
or with but very few resources. Nay, the virtues of the very remedy 
which he has laboured so hard to exalt, might soon be questioned, or 
be made to sink into disrepute. 

Indeed we are not certain that this time is not fast approaching; 
for it will only require a few more friends, of equal zeal with Mr. M. 
to hasten the downfall of the ergot, or to bury it in oblivion. His 
purported object is to prove that this substance produces a relaxation 
of the os uteri; we shall see presently, how well he has succeeded in 
his attempt. 

Besides, Mr. M. himself confesses, that “lingering labour will 
frequently exhaust a woman’s strength, when the presentation is right, 
notwithstanding all our attention.” p. 18. If this be true, it can only 
be in instances where patience and a reliance on the powers of na¬ 
ture, (which were not realized,) superseded the trial of skill, in the 
well-directed use of the forceps. For we must insist, and this quo¬ 
tation bears us out, that there are cases precisely as stated above; and 
where even the ergot, with all its admitted powers, has failed. This 
is not a supposititious case; we know the fact: if this be admitted, 
would it not be criminal to permit the woman’s strength to be ex¬ 
hausted from a repugnance to use measures which may in improper 
hands be abused? 

What excuse can Mr. M. make to the public for neglecting the 
only means that could be employed for the preservation of the mother 
and child? namely, the forceps. For it is to be presumed, that so 
warm an advocate as Mr. M. is for the ergot, must have employed this 
substance and it had failed, when he declares, that a lingering labour, 
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even when the presentation is right, “will frequently exhaust the wo¬ 
man’s strength, notwithstanding all our attention.” Will his abhor¬ 
rence to the use of the forceps plead a justification of his conduct to 
a husband, who has been bereaved of a beloved wife, because he had 
an aversion to the employment of instruments? 

Or, if the woman do not perish in the act of giving birth to her 
child, what atonement can Mr. M. make to her for the following con¬ 
sequent evils. “A long confinement of the head in the pelvis is 
equally dangerous to the mother and to the child; by its pressure 
against the soft parts it stops the circulation, bruises the soft parts, 
and often brings on sloughing and gangrene.” We again ask, what re¬ 
paration can be made for the ravages his negligence has created? Or 
how would Mr. M. prevent these evils happening, but by the forceps, 
applied with due skill, and in proper season? This he does not con¬ 
descend to inform us of; he only declaims again, by saying, “ when 
dangers of this sort occur, I would not advise the forceps, as I verily 
believe that more lives have been lost than saved by the use of them,” 
p. 18. He farther adds, “because delivery may be expedited by 
them, they are often had recourse to without the slightest occasion;” 
therefore, (for this is the obvious conclusion,) because these instru¬ 
ments may or can be abused, or used when “there is not the slightest 
occasion,” we must not employ them, where the woman’s strength 
would be exhausted by the lingering nature of the labour. Can any 
doctrine be more absurd, or more truly dangerous.* 

But it may be said that Mr. M. fms provided against this conclu¬ 
sion by the observation which immediately follows; “from the cases 
I shall hereafter introduce, it will appear, that whilst we have medi¬ 
cines which will expel the child naturally, there can be no good reason 
for the use of instruments, which often occasion sloughing and death.” 

• Will Mr. M. contend that any attempt to excite the uterus, is more dangerous 
or even more fatiguing to the patient, than his method of provoking uterine effort' 
He says, p. 42, “ When I found the os uteri thick, rigid, and unyielding, or when 
I found it deep, thin, and flaccid, I passed up the hand, and introduced first one 
finger, then another, and so on, until I had introduced the whole hand, then open¬ 
ing the hand, and fully dilating the parte, I withdrew it without lacerating the mem¬ 
branes, and never interfered again, until I suspected that the membranes required 
rupturing, or the head in pcrimeo, which in a few hours toill assuredly be the case, 
if no impediment erists”.'/.’ This practice approaches nearer to an impossibility 
than any thing we have ever met with—the whole hand is forced through a 
rigid os uteri, finger at a time; the os uteri made to dilate by opening the 
hand; and the hand withdrawn without rupturing the membranes.'! to say no¬ 
thing of the pain that this must create during its performance, or the conse¬ 
quence that must necessarily follow such violence!!! 


396 


Michell on Ergot. 

Now it must be evident at first sight, that we have not wrested Mr. 
M.’s meaning, when his acknowledgment is recollected, that the 
woman will become exhausted by the lingering nature of the labour, 
(the presentation right,) “notwithstanding all our attention.” In 
such cases what has become of his “medicines that will expel the 
child naturally?” If he has withheld them, he has become criminal; 
if they had failed, he was no longer in possession of medicines that 
“would expel the child naturally;” he would therefore prefer that the 
woman die, rather than use a certain and safe ir eans to relieve her. 

Does not Mr M. go beyond the truth of all observation, when he 
declares that the forceps often produces sloughing and death? In 
cases of sloughing after the use of the forceps, was not the mischief 
done before they were resorted to? If it was, the forceps are not 
chargeable with it; if it was not, it could only have arisen from mal¬ 
adroitness, which should not be considered as necessarily connected 
with the instruments themselves. Moreover, Mr. M. as we have just 
shown, has declared that sloughing and gangrene, take place without 
the forceps having been used. 

Besides, we know of no authority that supports Mr. M. in these 
assertions; certainly, he will not find such a condemnation in the 
best writers upon this branch of medicine. For neither Levret, 
Baudelocque, Leroux, Gardien, nor Meygrier, among the 
French, make any such charge against the forceps; nor, will he find 
himself borne out by the most respectable authors of his own country. 
Indeed, we know of no British writers that have even disparaged 
these instruments, if we except Denman and Osborne. The former, 
however, acknowledges their utility; and has laid down limited rules 
for their employment; while the latter makes the indications for their 
use so extreme, as almost to proscribe them: with these exceptions, 
we may say with much confidence, that the judicious use of the for¬ 
ceps, have been looked upon as one of the most important improve- 
ments in midwifery. 

# ^ e that Mr. M.’s aversion to the forceps, has prevented 
his acquiring sufficient dexterity in their application, to render 
them auxiliary; or, perhaps, even safe in his hands. He certainly 
appears to be ignorant of the proper cases for their employment, as 
laid down by the most experienced practitioners, of either his own, 
or other countries; or he would never select extreme cases to support 
his objections. 

It never has been contended for, by the warmest advocates for the 
forceps, that they are eligible or proper, in all cases; and especially 
in such deformities of the pelvis, as would forbid the hope of bring- 
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ing the child into the world alive. On the contrary, they are expressly 
forbidden, where the pelvis has not full three inches, in its antero¬ 
posterior diameter. 

Nor must the young practitioner be seduced into the belief, that 
the only merit of an accoucheur consists in the passive, (but often¬ 
times destructive,) watching, of the long-continued, and severe con¬ 
flict, between the natural powers, and opposing difficulties. For he 
must be instructed to feel, and to know, that it is sometimes as 
hazardous to wait beyond a given period, as it would have been rash 
and injurious to have interfered at others. As far as our own expe¬ 
rience has gone, we can without mental reservation declare, that 
we have never witnessed the smallest injury to follow the use of the 
forceps, when these instruments have been judiciously employed; 
and we have seen them several times used, even by young practition¬ 
ers: though, we unreservedly confess, we have known accidents of 
a fearful kind take place from the hands of the ill-instructed. But, 
does not the same thing happen from any important operation, when 
ill performed? 

It may be thought, by those who have not made midwifery a study, 
that we have dwelt unnecessarily long upon this subject; with such, we 
are willing to plead guilty; because, we are sure, we shall not be 
censured by those, who have felt how uncertain and limited the means 
are, in some instances, to preserve the life of both mother and child. 
To deprive such, then, of the only resource which art presents us 
with, by a wrong estimate of the powers and safety of the forceps, 
would be as cruel as it would be dishonest; for we must insist, and 
repeat, at the risk of being tedious, that safety in these cases, de¬ 
pends upon the forceps alone. We speak this from ample and often- 
tried experience; and we are sure, it will meet the concurrent testi¬ 
mony of almost every practitioner in this country. For, who has 
not seen the head linger for hours at the inferior strait, even after 
the ergot has been perseveringly and faithfully tried! And, where 
the child would have inevitably perished, bat for the timely and tri¬ 
umphant aid of the forceps. We would ask what Mr. M. would do, 
when the head of the child was at the inferior strait; when the uterus 
was passive, or so feebly exerted as to be altogether incompetent to 
the end; when the ergot had been liberally employed, but had failed 
to renew the exertions of the uterus! Would he wait until his 
patient expire, or the child die, before he would use the forceps? 
for this is certainly his doctrine. But, this is not our practice; for 
we feel it a duty to abridge pain, as well as to preserve life; and we 
have done this, we most conscientiously believe, in more than two 
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hundred instances; nor did gangrene, sloughing, or even a laceration 
of the perinaeum follow in any one instance. 

In Chap. IV., Mr. M. considers u l’Osbome, the comparative 
merit of the Caesarean operation, and embryulcia. We shall not 
enter into any detail of strictures upon this disputed point; leaving 
every practitioner to consult more extended examinations of this sub¬ 
ject elsewhere, and thus enable himself to make up his mind upon 
this debateable point of practice. We shall, therefore, only trans¬ 
cribe a portion of this chapter, that the reader may be put in posses¬ 
sion of the logic, and ethics of Mr. M. upon this point 

“ I am at a loss for the least excuse for the practitioner who would 
sacrifice the life of the mother, that the child may be saved. To say 
nothing of the great danger of sacrificing both by so rash a choice; 
for, I conceive, the most resolute of our profession, would hesitate 
long, before he made up his mind to so cruel an expedient, and this 
delay would generally ensure the death of the child. But, supposing 
the infant could be saved; on what plea could we put the life of the 
mother in comparison with that of the child. If, by a contrary prac¬ 
tice we save one woman out of five, even to the destruction of five 
children, I conceive the advantage is still on this side. If the in¬ 
crease of mankind be the consideration, the woman saved may after¬ 
wards have five children, and these have children as early, (within a 
few years,) as the infant, had it been saved.” 

We see by this quotation, or at least it appears so to us, that Mr. 
M. does not altogether relish the taking of the child’s life by the 
downright violence that embryotomy imposes; to spare his sensibility 
he would “hesitate a long time before he made up his mind to so 
cruel an operation, and this delay would generally ensure the death of 
the child.” Wonderful tenderness. He would permit the poor in¬ 
fant to die by inches, that he need not destroy it suddenly, by a 
cruel operation. Upon this point we could say much; but we must 
proceed. 

The logic, and political calculation of Mr. M. is not less remarka¬ 
ble; he is comparing the merits of two deadly operations. One highly 
threatening to the mother, but ofTering a probable, nay almost cer¬ 
tain chance to the child. The other certain death to the child, but 
offering a chance to the mother. Yet he very gravely tells us, “ the 
woman saved may afterwards have five children, and these have” 
(after having their skulls opened, and their brains let out by embry¬ 
ulcia,) “children as early” (within a few years,) “as the infant, 
had it,” (by the Caesarean operation,) “ been saved.” p. 22. 

" The time was, when the brains were out, the man would die.” 
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The woman who has had embryulcia performed on her five times, 
we must presume, had it performed from an absolute necessity aris¬ 
ing out of a defect in the pelvis; and that each time it was done, was 
because there was no other chance of relief, but by this operation or 
by the Csesarean operation. Yet Mr. M. gravely tells ns that this 
woman may bear five children more, and they raise a progeny! Can 
the performance of embryulcia five times, possess a charm to do 
away the defects of an ill formed pelvis? if it cannot, embryulcia 
must inevitably be performed five other times, if the woman again 
goes five times to the full period of utero-gestation; and if this be the 
case, the objects of political economy cannot be answered, by giving 
the preference to embryulcia, over the Cmsarean operation. 

Nor can we allow the young practitioner to be imposed upon, by 
the specious pretext of a name of some celebrity, or by false calcu¬ 
lations, when it will interfere with his duty, and influence his judg¬ 
ment, to the injury of society. 

Mr. M. informs us that Dr. Osborne has declared, that “out of 
sixteen hundred cases, he has used instruments in three only, and 
in one of these he considers unnecessarily.” p. 53. Now this is a 
strange quotation altogether; since it does not tell the result of all 
Dr. Osborne’s practice; for it is not to be supposed, that a man so 
fully employed as Dr. O. is said to have been, can have witnessed 
but sixteen hundred cases of Midwifery; and if he has not given U 3 
the result of his whole practice, he has, of course, not given a pro¬ 
per average. 

Besides, Dr. Osborne is no authority on the use of the forceps; not 
because he differs from every body else, as regards the proportion 
of cases that may require them, but because he makes the necessity 
for their employment consist in a moribund state of the patient. He 
requires, that, “ the powers of life be exhausted; all capacity for 
farther exertion to be at an end; and that the mind must be as much 
depressed as the body; and would at length sink together under the 
influence of such continued but unavailing struggles, unless rescued 
from it by means of art” If these be Dr. O.’s rules, he may well 
have but few cases fit for the forceps; or rather he ought to have none, 
since art can interpose with but very little prospect of success, under 
such a burden of evils. 

We consider the declaration of Dr. Davis, of London, of much higher 
authority than the joint opinion of our author and of Dr. Osborne toge¬ 
ther. He says, “in my own practice, as one of the physicians to 
the Maternity Charity of London, which is beyond comparison, the 
most extensive obstetric institution in Europe, I have the satisfaction 
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of being able to assert, that I have never incurred the misfortune of 
losing a mother in consequence of a forceps operation.” Elem. Oper. 
Mid. p. 274. Here however we must stop; not because we have no¬ 
thing more to say, but because our limits will not permit a farther 
elucidation of this important point 

In Chapter V. Mr. M. advocates an untenable ground; namely, 
that the symphises of the pelvis relax during labour, to favour the 
escape of the foetus through this cavity. But as this opinion however 
unfounded or ill-supported, leads to no great practical error, we will 
consign the hypothesis to the tomb of all the Capulets. Remarking 
only, that we do not doubt, but that a relaxation of the pelvic sym¬ 
phises, does occasionally take place; but when it does, it must be re¬ 
garded as a diseased condition of these parts. 

Though we have agreed to dismiss the ostensible subject of this 
chapter, we cannot pass without remark, the preposterous and danger¬ 
ous practice of Mr. M., in lingering cases. He says, “when ad¬ 
ministered, (spirits,) in a large quantity of water as a diluent , so as 
to take off the sickening effect of the warm water, I think it it often 
of the greatest advantage, causing an increase of the circulating fluids, 
which cannot be carried off by the kidneys, as they very seldom se¬ 
crete at all, or in very small quantities during labour, the increase 
must then be thrown upon the uterus, and excite it to action. It was 
indeed, the best means we were possessed of to accelerate lingering 
labours, before we were acquainted with the ergot.” p. 45. 

The practice of midwifery must have been in a lamentable state, 
in Mr. M.’s neighbourhood, (for we cannot suppose he means to in¬ 
clude a wider range,) if rum and water was the best means in their 
possession, “ to accelerate lingering labour.” The causes of linger¬ 
ing labour are various, agreeably to Mr. M.’s own showing, and as we 
shall see presently, yet, for all these varieties, but one remedy was 
known; namely, diluted ardent spirits. Has Mr. M. never known 
fever to attend a lingering labour? has he never witnessed too much 
blood to be the cause? has he failed to observe how frequently an en¬ 
gorged state of the uterus has occasioned a lingering labour, and how 
suddenly this has been relieved by the loss of blood? Can it be sup¬ 
posed then, that an increased quantity of this fluid, thrown upon the 
uterus will be favourable to its action, when it possesses already, as 
much, or, perhaps, more than it should, to enable it to perform its 
actions healthily? 

Besides, he tells us, p. 50, “that hectic or phthisical patients are said 
to have long, lingering labours, but I have never found this to be the 
ease. I have met with several cases in which consumption has been 
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delayed by utero-gestation, although the patient was within a few 
weeks of death, at the time she first proved to have a foetus in utero. 
In these, the os uteri gave very little resistance to the child, the peri¬ 
neum was thin, and the child born in half the time, and with less 
pun, than any former accouchement.” p. 50. In these cases, (which 
are in strict conformity with our own observations,) Mr. M. would 
find it difficult to prove the presence of an increased quantity of blood 
in the uterus, which he thinks so essential to its action. 

In Chap. VI., Mr. M. considers “the various causes of lingering 
labour, and its treatment.” This chapter commences with the fol¬ 
lowing observations. “ A great variety of difficult or laborious cases, 
which require instrumental aid, are enumerated by authors; these I 
shall endeavour to review, as briefly as possible, and will show, that 
most of them may be overcome by skilful management, when the pre¬ 
sentation is proper, without even the assistance of the hand.” 

In these promises, he entirely fails, in our opinion; at least if in¬ 
discriminately recommending of dangerous practices may be consider¬ 
ed as failure. 

“ 1st Labour-pains protracted or delayed by debility.” p. 48. 

This is the first assigned cause of lingering labour, of our author; 
for the management of which, he says, “ in cases of debility, as de¬ 
scribed by authors, arising from disease, or flooding, which is always 
alarming to the timid and unpractised accoucheur, if the bursting of 
the membranes do (does) not produce expulsive pains, I would not 
even wait for medicines to take effect, either to stop the haemorrhage, 
or increase the throes, but at once introduce the hand, turn the child, 
and bring it away, as the only safe treatment both to the mother and 
the child.” 

If there ever was a more vague, and dangerous direction given to 
the young practitioner, it has not met our eyes. It is contrary to 
every well-established principle in midwifery, and contrary to the 
opinions of the most enlightened practitioners of the present day. It 
directs, that, whenever the female becomes weakened by disease, or 
flooding, that the membranes should be immediately ruptured, with 
a view to stop the bleeding. Here, no mention is made of the con¬ 
dition of the os uteri, whether its condition be fit for this purpose or 
nob For it is now, an established law with the best authorities upon 
this subject, that rupturing of the membranes should not be had re¬ 
course to, but as a dernier resort, unless, the danger be imminent; 
the os uteri dilated, or easily dilatable; and, other means have proved 
unavailing. No provision is made against the contingency, that the 
os uteri may be rigid; by directing in this case all the remedies gene- 
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rally employed for flooding, and especially, by that almost certain 
one, the introduction of the tampon. 

The uterus is not even to be induced tocontract, by givingthe ergot 
previously to an attempt to turnj for if the breaking of the membranes 
do not immediately “ produce expulsive pains,” (a circumstance we 
have never known to happen in this state of things,) he would, “at 
once,” and we must presume, at all events, “ introduce the hand, 
turn the child, and bring it away.” He in this case, advises the in¬ 
troduction of the hand at all events; for no exception is made; the os 
uteri is to be penetrated, at whatever cost; and the uterus is to be 
suddenly emptied, however indisposed it may be to act, at the almost 
certain risk of increasing the disease, for which this hasty turning w r as 
intended to prevent. Let any experienced practitioner say, whether 
this is safe advice for the young practitioner. If there be any two 
rules more imperative than the two here directed to be violated unne¬ 
cessarily, we are unacquaiuted with them. For, it is a fundamental 
principle, in obstetrical practice, that nothing can justify the enter¬ 
ing the uterus with the hand, when tire os uteri is rigid, resisting, 
and requiring force for this purpose. It is also agreeable to all sound 
experience, that the uterus is not to be suddenly emptied at any time; 
but especially, when it is indisposed to action, as it almost always is, 
when the system in general is weakened by the loss of blood. 

“ 2dly, Epilepsy. Here I would pursue the same course, and turn.” 
The same objections would apply to this practice. 

“Sdly, Irregular pains and spasms.” Here purging and large 
doses of opium are recommended. 

“4thly, Debility and faintness, not to be referred to any particular 
cause, will occasion protracted labour.” He does not tell us how to 
manage this case, nor does he attempt to show that such a condition of 
the system may exist This is a great omission after the high promise 
made in the initial paragraph of this chapter, that he would show, 
“ that most of the causes of lingering labour might be overcome by 
skilful management.” Now we do not believe that this state of 
“debility and faintness” can exist without a particular cause; and 
are of opinion that this condition has several, and sometimes opposite 
causes; and that they may require prompt and opposite treatment. 

Among these causes we may reckon an over-distension of the ute¬ 
rus from too large a quantity of the waters; a plethoric condition of 
the system in general, or the uterus in particular; a too dense and 
unyielding condition of the membranes; an internal haemorrhage, 
&c. 

“5thly, Inflammatory habit in the strong and robust, causing a 
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determination of blood to a different part.” Here he properly directs 
bleeding, purging, and a cooling diet. 

“6thly. The practitioner may be deceived by spasms and pains in 
the bowels, before labour-pains come on.” For the relief of this con¬ 
dition, he advises “glysters, castor-oil, and opiates.” Here the young 
practitioner, after having consulted Mr. M.’s book, might ask what 
kind of glysters, when should castor oil be exhibited, and when opi¬ 
ates. All these may be highly proper in appropriate cases, but these 
cases are not pointed out. 

“ "tidy, Passions of the mind, and mismanagement of the labour, 
will frequently delay the pain several days.” For these he offers no 
remedies, but most unsuccessfully speculates upon the modus ope- 
randi of “passions of the mind.” How to remedy the consequences 
of mismanagement, he docs not tell us. 

“8thly. Cases of rigidity of the os uteri, constriction, firmness of 
the ligamentous part of the pelvis, and also from flaccidity of the os 
uteri, which is worse than rigidity. 

To prove the latter assertion, a circumstance unheard of before, 
that a flaccid condition of the os uteri is worse than a rigid condition, 
he relates a case of rigidity that was overcome spontaneously by rest 
in three days. Docs this prove, that the same would not happen to 
tlie os uteri when it was in a state of flaccidity? He ends this sum- 
mary by the following reflections. 

“Such arc the cases, which, in one out of ten, are said to require 
instrumental aid.” Where has Mr. M. found this doctrine incul¬ 
cated? We know of no such assertions or calculations. There is 
not a case here enumerated, that would require, in any thing like the 
proportion set down, the aid of instruments. Indeed, one or other of 
these causes, is of every day occurrence, yet how few employ instru¬ 
ments for their relief. 

He says, “ I entirely agree with Dr. Osborne, that in these cases 
we ought to have nothing to do with mechanical art” We have 
already remarked upon these opinions, and shall not repeat them 
here. He then adds, “patience and medical treatment will overcome 
them all; even the worst of them require nothing more than turning. ” 

Nothing more than turning!! Mr. M. speaks of this operation as 
if it cost neither condition, skill, nor period for its performance; and 
as if it were of such easy accomplishment and so free from all evil 
consequences, that the merest tyro in medicine might undertake it 
with the most entire prospect of success; not so thought Baudelocque, 
and many others of good authority. 

By men of large experience, turning has ever, been considered an 
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operation both of difficulty and of danger. An operation requiring the 
rules which should govern it to be more exactly obeyed, than almost 
any other connected with midwifery. It should always be looked 
upon as a dernier resource, where necessity imposes its perform¬ 
ance; for it is confessedly an operation of frequent danger to the 
mother; and is very often fatal to the child. But at the same time we 
agree that it is of vastly easier accomplishment, than a well performed 
operation by the forceps, when the head does not occupy the vagina. 

We also agree, that little more than a persevering hardihood is re¬ 
quired to effect the mere turning of a child in utero; hence, the 
cause of a preference being given to it; and especially by those who 
are not adroit in the management of the forceps. But to turn in a 
manner that shall be free from all danger to the mother, and with 
safety to the child, requires an entire knowledge of the principles 
which should govern the operation; and which too few possess. We 
have no hesitation therefore to declare, that however mischievously 
the forceps may have been employed, that the evils from this source 
arc fewer than those which have arisen from attempts to turn. 

Nor need this surprise us, when a writer at this day shali advance 
an opinion that is, and must ever be at variance, with all reason, 
and with all experience. Mr. M. p. 56, says, “in twenty years I 
shall not be surprised if the forceps be known only by name, as in 
cases in which ergot cannot be administered, turning is all that is 
required; this may be effected as easily when the child's head is in the 
perinseum, as at any other period, and can be done icith as much 
safety as in any earlier stage." This doctrine is so monstrous, and 
so contrary to common sense, that we will not insult the acquire¬ 
ments and good sense of our readers, by offering a single comment. 

In Chapter VII. Mr. M. treats of the “great advantages of the ergot 
of rye—its general introduction will supersede the use of the forceps,” 
&c. He introduces the first part of his subject, by some well merited 
praise of the powers of the ergot; to all of which we cheerfully sub¬ 
scribe; but when he declares that this substance will entirely super¬ 
sede the necessity of the forceps, we cannot agree with him—and for 
tins plain and honest practical fact; that we have been obliged to have 
recourse to these instruments as observed above, after the fairest 
trials had been made of the ergot. 

That the ergot has, and will continuesto diminish the frequency 
of instrumental deliveries, we are every way willing to admit, and 
this is the whole, nor is it a small acknowledgment, that we can 
admit; for cases will continue to occur in every man’s practice of any 
extent, that can only be terminated by the Weeps with entire safety 
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to the child. And we must here inculcate that the life of the child 
must always be considered of high importance; and when that of the 
mother is in no jeopardy, that it alone, merits attention. If this 
principle be correct, it is worthy of being acted upon; and if acted 
upon, the forceps must be put into occasional requisition. For so 
long as women are liable to resisting soft parts; to exhaustion of ute¬ 
rine force; to comparative or absolute narrowness, the forceps must 
be employed; for we again repeat that a sufficiently ample expe¬ 
rience has satisfactorily proved this to us. 

But this is not the only extravagance that Mr. M.’s enthusiasm 
has led him into—for he indulges in the Eutopian opinion, “ that as 
soon as it, (the ergot,) is generally known in female practice, it will 
supersede the necessity for male practitioners; except in a very few 
instances, where disproportion of parts is very great, or the presen¬ 
tation such that delivery cannot be effected without turning; in such 
cases the medical man will still be called in.” And if the business 
of midwifery be taken out of the hands of the male practitioner, 
where will a “ medicai man” be found, competent to the end pro¬ 
posed by Mr. M. ? for it would be vain to deny that skill is required 
upon such occasions if any value be set upon the lives of mother 
and child; and it will not be denied, that to acquire skill, practice is 
a sine qua non. 

Besides, in this desire, for we will not admit it to be an expecta¬ 
tion, Mr. M. is inconsistent with himself; for in his preface, he says, 
“ no one modem improvement in medical science has, in my opi¬ 
nion conferred so great a benefit on society in general, as the supe¬ 
rior skill, information and talent, at present directed to the science 
of midwifery. The death of a female in child-bed is now compa¬ 
ratively rare among practitioners in the country; and from the various 
methods adopted for the acceleration of the birth, (of which none can 
compare with ergot of rye,) the proportion of stiU-bom children 
has been very greatly diminished. A science, so manifestly condu¬ 
cive to the preservation of life, and on the skilful management of 
which the existence of numerous individuals so peculiarly depends, 
may readily be admitted to be of the highest importance.” p. iv. 

The advantages of the male, over the female practitioner, is here 
set forth in good round (and as we think,) honest terms; and these 
facts lead him to the following conclusions. “ I believe, I advance 
the opinion of most of my brethren, when I say, that the medical prac¬ 
titioner in the country, would most gladly resign the midwifery 
practice to the females, as in former days, but, at the same time, / 
am convinced, that the present state of information on the subject, such 
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resignation would be attended with a great annual sacrifice of valu¬ 
able lives.” p. 5. 

In proof of the sincerity, and justness of his opinions on this sub¬ 
ject, he states, that, “ of twenty-one deaths that have occurred in 
this neighbourhood, within the last twelve years, nineteen have been 
women attended by females only.” p. 6. Again, Mr. M. is incon¬ 
sistent with himself, for, in p. 69, he says, “it, (the ergot,) does not, 
however, appear to have been employed by medical men at that 
period, and in the hands of the females it was observed to produce 
harm.” Yet, he wishes the practice of midwifery to revert into the 
hands of females, with all those facts before him. 

Chap. X., is “an examination of the objections brought against 
the use of the ergot of rye, by Dr. Hall,” &c. 

In this chapter, Mr. M. has, we think, very successfully established 
the innocuous qualities of the ergot; but, has failed to prove that it 
has the smallest agency in dilating the os uteri, in the relation of his 
cases. We may remark here, en passant, upon his injurious prac¬ 
tice of giving ardent spirits to his patients, after delivery, by saying, 
it can do no possible good, and may be productive of great harm. His 
sixth case appears to us, to prove nothing, except improper interfer¬ 
ence; for the pains were frequent, by his own confession,—“ this 
woman, when I arrived, had one pain only, in about three minutes 
and an half on the average; after the ergot began to have effect, the 
pains were incessant, and in three minutes and an half, she must have 
had thirty pains, and this caused a saving, of at least, thirty hours.” 

This is, truly, no less a strange, than a false calculation; in this 
country, we would very rarely wish the pains to be repeated oftener 
than once, in three or four minutes; and experience has taught us, 
that it is the degree of force exerted by the uterus, that is, the effi¬ 
cient cause of delivery, and not the frequency of its contraction. For, 
every practitioner must have observed a greater degree of advance¬ 
ment effected by a single pain in some instances, than by thirty, in 
others. In our opinion, one of the greatest objections to the ergot, 
sometimes is, that it accelerates the contractions, without augment¬ 
ing their force. 

Case 7th, Was a case of twins; the first child was still-born; er¬ 
got had been administered “by way of experiment,” but it failed to 
enable the uterus to relieve itself. After it was ascertained that there 
was another child, the ergot was again given, and this child was born 
alive, and healthy; it is, therefore, evident, that the first child did 
not die from the effects of the ergot. 

Case 9th, Purports to illustrate the agency of the ergot, in dilating 
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the os uteri, though eight hours and an half were employed for this pur¬ 
pose. Now this efleet, in ordinary cases, takes place long before 
this time, without the agency of this medicine. 

Case 10th, Clearly demonstrates the exciting powers of the ergot, 
but not its dilating powers; for the uterus was open some width be- 
fore it was given, and was most probably dilatable at that moment; 
and when in this condition, its expansion is often but the work of a 
few minutes, even when no ergot has been used. We say “ probably 
dilatable;” for had it been rigid, it would most probably have been 
recorded by Mr. M., as it would make so much for his theory. 

Case 11th, Also shows very satisfactorily, the powers of the ergot 
upon the uterine fibre, but not upon the mouth of the uterus. ° 

Case 12th, Proves three things; first, bad practice; consisting in 
giving brandy and water; making the woman walk about the room; 
and waiting five hours before he relieved the uterus, when from all 
we can collect, it was as proper to do so half an hour after he found 
the ergot had failed, as at the moment he performed the operation. 

Secondly, it proves that the ergot will fail occasionally, to excite 
uterine action, in cases that appear most appropriate for its action. 

Thirdly, it proves a very valuable fact, that pustules may infest a 
child in utero, where no ergot has been administered. For the first 
child was born before the ergot was given, and “ it was covered all 
over with pustules about the size of a silver penny, or rather blad¬ 
ders, as if scalded, with a purple state of the skin, the legs nearly 
black.” The second child had nearly the same appearance; it was 
strong, and lived four days. 

Case 13th, shows that ergot cannot succeed, where the pelvis is 
much contracted, and it should never be given in such cases. It 
also shows that even embryulcia is attended with great difficulty 
and danger during the operation; and that it may be followed by se¬ 
rious consequences, though the woman may partially recover. 

Case 14th, shows a wanton use of instrument. 

Case 16th, proves that the ergot, when given in cases of rigidity, 
may occasion, as we all believe in this country that it will do, a great 
deal of unnecessary and unavailing pain. Thechild “wasnotdelivered 
for more than three hours after the exhibition of the ergot; and it had 
“brought on such constant pains, that for move than two hours there 
was little or no intermission; it was indeed so great as to brin°- 
down the strength and exhaust even more than bleeding could have 
done.” This case would have been treated by liberal bleeding in this 
country. , 

Case 17th, shows that in a preternatural presentation, when every 
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other circumstance is promising, the ergot may be given. This was 
a breech presentation, and would be ranked by Baudelocque with 
the natural labours; we would of course not give ergot in cases where 
the child was to be turned, though this practice is warmly recom¬ 
mended by Mr. M. 

The other cases given by our author, do not appear to require 
remark. In conclusion, we must say, that in so many pagqs, we have 
never known so many contradictory opinions; so many dangerous 
practical precepts; and such unreasonable and inveterate dislike to 
the forceps. And that Mr. M. has not in one single instance proved 
what he so confidently purported to prove; namely, that the ergot was 
an efficient means to dilate tire os uteri when rigid. And that he 
has not added one tittle to our knowledge of this substance, if we ex¬ 
cept the suggestion at p. 126, that milk, as a vehicle for the ergot, 
may render its operation more mild. 

Of the second work at the head of our last remarks, we shall have 
little to say; it being confessedly a translation and abridgement of 
Dr. Villeneuve’s work upon the subject of the ergot, and contains 
but little that is absolutely new. 

In investigating his subject, the author takes occasion to remark, 
“that amongst all the different accidents caused by the spurred rye, 
there is no mention made in a positive and formal way, of any in¬ 
stance of abortion or premature birth of any infant, dead or alive,” 
p. 16. This is certainly contrary to the common opinion entertained 
of this substance in this country. A number of experiments we know 
were instituted with a view to determine this question; and our im¬ 
pression is, that it was ascertained that the ergot had upon some of 
the inferior animals, the power of producing abortion. 

We can offer nothing positive ourselves upon this point; yet a case 
of abortion which fell under our notice led us to the belief that it was 
produced by the ergot. A female was taken in violent pain, attend¬ 
ed by haemorrhage, in the house of her sister. Her husband had been 
absent a long time, and she became pregnant by an illicit connexion. 
Wishing to conceal her guilt, she applied to a physician, who gave 
her some powders which he said would effect abortion. After she 
had taken several portions, she found herself in the situation just 
mentioned. As we were in attendance at her sister’s, we were sent 
for, and we found this patient in very violent and almost constant 
pain, with a considerable flooding, which soon after terminated by the 
expulsion of twins at about the fifth month. During a temporary ab¬ 
sence of her sister, she communicated her situation to us, and said 
there was a powder left, similar to those she had taken. We examin- 
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ed it; it proved to be about a drachm of powdered ergot We admit 
that this ;s not a positive instance of the power of this drug to produce 
abortion; it may have been mere coincidence. 

Our author states upon the authority of BuRGHARmythat “ con¬ 
vulsive ergotisme,” does not put a stop to the menstrual flux, p. 18. 
He traces the use of the ergot in labour, much earlier than we had 
thought it was known. He states that R. I. Camarerius says that 
the women in certain parts of Germany, as early as 1688, used this 
substance to accelerate parturition, p. 20. 

The author prefers artificial delivery, to the use of the ergot, when 
the lower extremities are presenting, and the parts sufficiently dilat¬ 
ed, p. 29. He also appears to be of opinion, that “ in this state of 
things, where blood-letting and the other means of depletion are in¬ 
dicated, the ergot, so far from proving useful, might be very preju¬ 
dicial, by increasing the rigidity of the os uteri and muscular fibres, 
more especially if its use should be persevered in, and the subsequent 
doses augmented on finding the first ineffectual,” p. 31. 

The following observations merit some attention. “ It will be 
prudent not to give the ergot to females, who, in their former lyings- 
in, have been attacked with metritis or peritonitis, for fear of any re¬ 
turn or relapse of these attacks; though, if we may trust to M. Bil- 
lard’s report, he has seen this remedy given without the least incon¬ 
venience or bad consequences to women in labour, even when perito¬ 
nitis was a prevalent complaint among females in child-bed,” p. 36. 
The late Dr. Holoombe was of opinion that the ergot prevented puer¬ 
peral fever. 

He says that Desgrakges “gave the black external part only, 
in doses of four or six grains, without any of the inner substance, and 
that these small doses proved equal in effect to half a drachm of the 
entire grains,” p. 42. 

He states that the ergot has been used with more or less advantage 
in the following diseases:—1st. As favouring the expulsion of the 
placenta; 2dly, as accelerating in cases of abortion, the expulsion of 
the whole, or the remnant of the ovum; Sdly, as restraining uterine 
liEmorrhages; 4thly, as producing the expulsion of clots from the 
womb; and 5thly, as being the means of moderating the lochial dis¬ 
charge,” p. 79. 

This little work is concluded by a valuable table from which it 
appears, says, our author— 

“That out of seven hundred and twenty cases wherein the spurred lye has 
been administered, within our knowledge, during parturition, tb ere have been— 

“ In the first place, Six hundred cases of complete success; that is,'where the 
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foetus has been entirely expelled living or dead, at Uie full term or otherwise; 
either twin cases or single; circumstances which we have not been able to spe¬ 
cify in our table. 

“ Secondly, Five successful cases of the delivery of the placenta or sccun- 
dines. 

“ Thirdly, Five successful in cases attended with uterine flooding after deli- 
very. 

“ Fourthly, Sixteen of moderately successful, which are made up of certain 
cases where the ergot has only excited for a certain time the expulsive pains; 
the deliverance being only accomplished naturally several hours after its em¬ 
ployment: and secondly, of cases where, after having advanced the labour to 
that point where the application of instruments became admissible, it was at 
length accomplished by those means. 

“ Fifthly. Eighty-two instances of complete failure, or cases wherein the ergot 
produced no evident effect; that is to say, induced no return of the uterine con¬ 
tractions, whatever might have been the doses in which it was given. 

“ Sixthly, Twelve unfavourable or fatal results, either in respect to the mother 
or the child; attributed by the several authors to its immediate action, or to some 
secondary effect of the ergot; and of the futility of which we have already given 
our opinion. 

<( So that upon the whole it results, that out of seven hundred and twenty in¬ 
stances wherein the spurred rye has been employed, there have been six hundred 
and ten completely successful, not comprising those of moderate success, which 
we omitted; so that the chances of success are to the chances of failure in the pro¬ 
portion at least of seven and a half to one. Now then, as a similar result is but 
rarely furnished by any other of the therapeutic agents employed in cases of 
parturition, we may therefore conclude, that no other remedy can be com¬ 
pared with it, either as to its utility or efficacy in bringing on safe delivery. 

“Lastly, as to the proportions between the number of times that the spurred 
rye has been employed, and the fatal cases which arc attributed to its use, (re¬ 
sults which would give only one unlucky case in sixty,) this calculation is reduc¬ 
ed absolutely to almost zero, considering all that lias been already advanced 
in its favour. W. p, j ) 4 



